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fibrositls resemble in many respects those found in rheumatic fever and
rheumatoid arthritis, though whether they are pathologically identical
is a question calling for further research.
3-MORBID ANATOMY AND BACTERIOLOGY
Inflammation Fibrositis may be due to the activities of many bacteria. The tissues may
be infected by blood-borne bacteria, and the gonococcus is believed to
act in this way; but it is more often due to toxins derived from distant
foci which render the tissues more susceptible to the action of strains,
chills, or other factors. The result is an inflammatory hyperplasia of
the connective tissues usually in patches, with local exudation of serum
and proliferation of fibroblasts; the walls of the small arterioles become
thickened and nerve fibres may become involved in the exudate. The
patches undergo resolution in favourable circumstances, but may per-
sist and form local indurations or nodules varying in size from a grain
of wheat to a bean, or may form strands causing adhesions between the
muscles, ligaments, and adjacent structures. When fibrositis involves
the joint capsules a form of fibrous ankylosis results from matting
together of the folds of the capsular ligaments and adhesion to sur-
rounding tissues. Bursae are often attacked and become adherent in
the same way. Persistent nodules and indurations are liable to relapses
and exacerbations, and thus enlarge to form large plaques which tend
to contract like scar tissue. They are sensitive to meteorological con-
ditions and dietetic indiscretions, becoming congested and painful.
Allergy	Allergy has been invoked in this as in many other conditions to explain
some aspects of the process, and the sudden onset characteristic of
acute lumbago suggests such a cause. It is supposed that protein sub-
stances which have not been broken down into the simpler amino-acids
by digestion enter the circulation, the intestinal epithelium which
usually prevents their absorption failing in this respect in certain
conditions* These proteins sensitize the tissue cells and the next time
absorption of similar proteins occurs a reaction results and local areas
of tissue necrosis are formed which may become the sites of nodule
formation.
4-CLINICAL PICTURE
(1)—General Symptomatology
Structures     Pain and stiffness are the cardinal symptoms, varying in degree and with
effected *    ^e Part Affected; minor symptoms will also depend largely upon the
site. The principal structures liable to fibrositis are the superficial and
deep fasciae, aponeuroses, ligaments and capsules of joints, tendons
and tendon sheaths, bursae, periosteum, and the sheaths of the nerve
trunks.
The onset may be sudden and acute with some fever, coated tongue,

